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Background: Electrocardiogram (EKG) based scoring systems for predicting secondary pulmonary hypertension (PHT) are scanty. In this study, we 
have attempted to develop an EKG based scoring system to predict PHT.
methods: Case records of 552 consecutive patients from a tertiary hospital, who underwent right heart catheterization between 2006 - 2009 
were analyzed. Surface EKG of all patients were assessed for R wave in lead V1 ≥ 6 mm, R wave in V6 ≤ 3 mm, S wave in V6 ≥ 3 mm, right atrial 
enlargement (RAE), right axis deviation (RAD) and left atrial enlargement (LAE). Mean pulmonary artery pressure ≥ 25 mmhg, determined by right 
heart catheterization, was defined as PHT.
Results: 332 patients from the study cohort formed the development cohort (DC) and the remaining 220 patients formed the validation cohort 
(VC). In the DC, based on odds ratios of association, RAE, LAE, RAD, R wave in V1 ≥ 6 mm were respectively assigned scores 5, 2, 2 and 1 to form a 
10 point scoring system to predict PHT. Scores, 5 points and 7 points in DC showed C statistic of 0.83 and 0.89 respectively for discriminating PHT. 
There were none with scores > 7. C statistic for RAE alone was 0.83 which was significantly lower (P = 0.021) than the C statistic for 7 point score 
(Figure 1). The reliability of this scoring system in the validation cohort was acceptable.
conclusions: Our EKG based scoring system has good accuracy in predicting PHT. Considering the high prevalence of PHT in our sample, our 
results need validation in larger general population cohorts.
 
